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COVER LETTER

TO:  Registration Section
Division of Corporations

GRAND BLVD HOSPITALITY LLC .
SUBJECT:

Name of Limited Liabiliy Company

b - e—— - —_ .

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Piease return all correspondence conceming this matter 1o the following:

GEORGE F STACY

Name of Person

GRAND BLVD HOSPITALITY LLC

Finn/Company

6345 GRAND BLVD

Address

NEW PORT RICHEY FL 34652

Citv/Staie and Zip Code
GEORGE@STACYTECH.COM

E-mail address: (to be used for fuure annual report notification)

For further information concerning this matier, please call:

GEORGE F STACY 352 242-7093
at )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount

% $25.00 Filing Fee {J $30.00 Filing Fee & 0O $55.00 Filing Fee & {J 860.00 Filing Fee,
‘ . Certificate of Status Certitied Copy Ceruiticate of Status &
£ there is a

(additional copy is enclosed) Cerufied Copy

73 PPX‘| Dd +D a mwal P‘&&Se r&+urn _’_hc C_,heCk (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810

—_ —— Tallahassee, FL 32303.. -



ARTICLES OF AMENDMENT | .

TO
ARTICLES OF ORGANIZATION
OF

GRAND BLVD HOSPITALITY LLC

(Name of the Limited Liability Company as it now appears on our records.)
{A Flonda Limited Liabihity Company)

: T — - ; 202 .
The Articles of Organization for this Limited Liability Company were filed on JANUARY 8. 2021 and assigned
[.21000023320

Florida document number

This amendment 1s submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liabilitv Company.” the designation “1LLC™ or the abbreviation "L.L.C.™

Enter new principal offices address, if applicable: N/A

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N/A

(Mailing address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
went and/or the new registered office address here:

Name of New Repistered Agent: GEORGE F STACY
. - o L] ]
New Rewistercd Office Address: 5300 RIVA DEL PL STE 201
Emer Florida sireer address
MEW PORT RICHEY _Florida 34652::,3 . )
City wid Codfe !

iew Registered Apent’s Signature, if changing Registered Apent: 1

[ ’

hereby accept the appointment as registered agent and agree to act in this capacityv. [ further ugrea.‘w comply with the
rovisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
ceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
eing filed to merely reflect a change in the registered office address. I hereby confirm that the limifed liability

smpany has been notified in writing of this change.

o
}‘;é
X =
If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorued 1o manage, enter the title, name, and address of each person being added
or removedl from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR BARBARA J HILL-SORENSEN 4003 RUDDER WAY
O Aadd

NEW PORT RICHEY FL 34652
O Remove

®8 Chanye

MGR FREDERICK W SORENSEN 4003 RUDDER WAY
OAdd

NEW PORT RICHEY FL 34652
= Remowve

= Change

AMBR PAUL L KINDEM 7125 1LEX DR
Oadd

NEW PORT RICHEY FL 34668
ORemove

IChange

JAdd

ORemove

UChange

OAdd

CRemove

{JChange

Oadd

ORemove

OChange



D. If amending any other information, enter change(s) here: (driach additional sheers, if necessary.j

N T ToTETI G

‘..rnd_-l‘.-u...._:.' L T gy Y -
I-lcarncd:there- should-only HETWO Thanagersinouror ganization. 50.that-is:whv-“arm ¢hanging the 1S of Barbara—_ 2

T T TR e s VSN . e
cHillzSorensen-and-Puaul-Kindem-Frederick-Sorensen requested-lo:be removedsinformation:for George Stacy-and =

c—=Michelle-Sorcnsen-will:not:change >

E. Effective date, if other than the date of filing: (optional)
(1f an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3Xb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document s effective date on the Department of State’s records.

f the record specifies a delaved effective date, bui not an effective time, at 12:01 a.m. on the earlier of: {b) The 9Mh day after the
ccord is filed.

JANUARY 8
Dated

X/O/H/%%

Signature of 2 me or authorized representative of a member

GLEORGE F STACY JR

Typed or printed name of stgnee

—— . EFiling Faeas <Y5 (M)
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Detail by Entity Name
Florida Limited Liability Company
GRAND BLVD HOSPITALITY LLC

Eiling Information

Document Number L21000023420

FEV/EIN Number NONE i
Date Filed 01/08/2021

Effective Date 01/08/2021

State FL

Status ACTIVE

Principal Address

6345 GRAND BLVD
NEW PORT RICHEY, FL 34652

Mailing Address

6345 GRAND BLVD
NEW PORT RICHEY, FL 34652

Registered Agent Name & Address

4003-RUDDER WAY
NEW PORT RICHEY-F-34652

Authorized Person(s) Detail
Name & Address

Title MGR-AMB:'R (/\/La)(\%é/ +:l -H t

HILL-SORENSEN, BARBARA J
4003 RUDDER WAY
NEW PORT RICHEY, FL 34652

© Make Gwrgé F Stag| Jr

Hte-MGR-

sssammsecs () Qo ere

NEWPORT-RICHEY, 1346582

KINDEM, PAULL CW_\—I




